. i HEGION | SITE NUMUER (10 Le an—
&% B POTENTIAL HAZARDQUS WASTE S17k #lgned by He)
WEH% ' SSESSHME : '
IDENTIFICATION AND PRELIMINARY AS: NT CH =007 0 Jod 2T

NOTE: This form is completed for cach potential hazardous waste <ite to help set priorities for site inspection. The informetion
submitted on this form is based on avallable records and may be updated on subsequent forms as & result of additional inquiries

snd on~gite inspections.

GEMNERAL INSTRUCTIONS: Complete Sections I and III through X as completely an possible before Section Il (Preliminacy
Aszessment). File this form In the Regional Hezardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

- 1. SITEIDENTIFICATION
A. SITE NAME B. STREET (or other identifier)
/"“’.(7’ LN Fioctafe Reeet
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
- ]
Aot talra fu Ciie Gil 0 Shntil e
G. O\'_INER/OPERATOR (1f known)
1. NAME 2. TELEPHONE NUMBER
»/(/.’/Gll ((',',; [:,,/é (C Ivf)l"/ ¢ f/[}',' S ;’-//- é'/t//

H. TYPE OF OWNERSHIP
(. reperaL [J2. sTaTE  [J3. COUNTY [ ]4 MUNIC'PAL [X']s PRIVATE [ 16 UNKNOWN

.

SITE DESCRIPTION

RTINS (N & /"5}((/7 0(//7 elle df b B0 s s . L Ml e S f-‘/l’«z/// I

K. DATE IDENTIFIED
(mo., day, & yrs)

Eddtierd? popor? SO sy )G

L. PRINCIPAL STATE CONTACT
1. NAME

7);/ W) .Be/'g'

J. HOW IDENTIFIED (lie., cltizen’s complaints, OSHA citations, etc,)

A A V4 4

, 2. TELEPHONE NUMBER

ILIPRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNFSS OF PROBLEM EPA Region 5 Records Ctr.
(C11. niGH [ 2 meDIUM m;a. Low (Ja Nowe s unkNouN ”m" ||| ”"”"" || III
339764 -~

8. RECOMMENDATION
[T] 1. NO ACTION NEEDED (no hasard) {C) 2. IMMEDIATE SITE INSPECTION NEEDED
8., TENTAT'VELY SCHEDULED FOR:

| 3. SITE INSPECTION NEEDED ' - -
8. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WILL BE PERFORMED BY:
[X}A. SITE WNSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DA [E (mo., day, & yr.)
. . e BT A . P . S . s
/Lg//':'//' D% /j/’ 7 A A P74 A 2

- III. SITE INFORMATION

. SITE STATUS

1.‘ACT|VE (Thoae industrial or 2, INACTIVE (Thoase 3. OTHER (specify):

icipal sitos which are boing used sltes which no longer receivel (Thoas sites that include such incidents like ‘‘midnight Jumping’’ where
1or waste treatmont, atorage, or dieposal | Wastes.) no regular or continuing use of the site for waste disposal haa occurred.)
on a continuing basls, oven if Infre—
quently.).
B. IS GENERATOR ON SITE?

C] 1. NO WZ. YES (spocity generator's four—digit SIC Codo): J vy s

D. {F APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COOROINATES

C. AREA QOF SITE (in acrea)
2. LONGITUDE (deg.—min.—sec.)

t. LATITUDE (degd,~min.~ao6c.)
e fal ’ . ot - -7 . ‘
/.4C Y1 Ly e Y T Ty
E. ARE THERE BUILDINGS ON THE SITE? )

%‘J 1. NO D 2. YES (specity):

Coontfrpage 03 foevers o
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Continued From Front

B ', CHARACTERIZATION OF SITE ACT!

indicate the major site activity(ies) and dewails relating to each activity by marking

Ty
* in ..e appropriate hoxes.

I—):« A. TRANSPORTER *1-4 B. STORER ~x—- C. TREATER ’1—" D. DISPOSER
b, RAIL - 1. PILE t. FILTRATION f. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. BRUMS 3. VOLUME KEDUCTION ( 3. DPEN DUMP
4. TRUCK 4, TANK, ABOVE GROUND 4. RECYCLING/HRECOVERY . SURFACE MPOUNDMENT
5. PIPELINE S. TANK, BELOW GROUND 8., CHEM./PHYS, TREATMENT 5. MIDNIGHT DUMPING
6. OTHER (specify): _Jb. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
. 7. WASTE Olt. REPROCESSING 7. UNDERGHOUND INJECTION
8. SOLVENT RECOVERY la. OTHER (specify):
»__‘9. OTHER (specily).

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION
A. WASTE TYPE .

(J2. viquio X]2. soLio [m::. SLUDGE

B. WASTE CHARACTERISTICS
[TJ1 unkNOwWN {X]z. CORROSIVE  { |3.1GNITABLE [ ]a RADIOACTIVE [ _]5 HIGHLY VOLATILE
[Cls iNeRT (]9 FLAMMABLE '

[;Qs. ToxIC 17 reEACTIVE

[Tl1o. OTHER (specity):

C. WASTE CATEGORIES
L. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

L

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

{(T1s. cas

31 unknown

a, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOQUNT AMOUNT AMOUNT
. PO Pl Yad -
A5, 6¢¢ Y/ /9/%
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
S/ pear f/*-/'_/f/r'l?" e J i r
X'HpainT X liyoiLy X'y X X : ‘X
, [ X X 1 HALOGENATED LABORATORY
PIGMENTS WASTES SOLVENTS ]! acios F—‘“’FL“S” 1" FHARMACEUT.

2YMETALS
SLUDGES

i

(3 POTW

{4) ALUMINUM
SLUDGE

(5) OTHER(specily):

(2)OTHER(specify):

(2)NON-HALOGNTD
SOLVENTS

1

12V PICKLING
LIQUORS

(2) ASBESTOS

(2YHOSPITAL

[3)OTHER(spocily):

{31 CAUSTICS

INMILLING/
MINE TAILINGS

{3)RADIOACTIVE

() PESTICIDES

4y FERROUS
SMLTG, WASTES

() MUNICIPAL

NOMN-FERROUS

(B HALOGENS

(9 PCB

(10OMETALS

{11)OTHER(apacily)

CECS Wbl irp

(8) OTHER(specily):

aw
(8)DYES/INKS TS AL TG, WASTES
X [r6r o THE R(spociy): Lidriio o ?e shseliXre
{6) CYANIDE
Ll e /é P I s s
, 17) PHENOLS , .. A .
St joeril oher (/t....h‘ oYY 759 &
pOIT ) St b

ort v

PYIRN 4 :.',).u-/.;]

EPA Form T2070-2 (10-79)
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‘C‘bntlnucd From Pade 2

T, WASTE RELATED INFORMATION (continue ’

3.°LIST SUBSTANCES OF GREATEST C

ZRN WHICH MAY BE ON THE SITE (place in desc

ng order of hazerd).

ﬂf ¢ .7‘74'/ —’*/t 7 /l/ 6‘6

AP A AT T

Jhe i ashoes  peimrc (80 ueds

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR R/E[FTIORTED TO EXIST AT THE SITE.

Uiren Goglicle por. 7 rose i€l AT §7 e Qhlc, igeor:

e lday L]

4 //'/// & ol s Aty 5SS

WP i OF S SOglCs) ("/)‘N R4 ")/’” s Yr agpiainc
Lies fiie s j/,//f;/ ¢ (L'{-/)/{ Sttt tf Lo /,",/‘/" 154 .‘//'/"{/'/ avle (./

cr @ /a';a‘r,_

VI. HAZARD DESCRIPTION .

C.
POTEN- D. DATE OF
E
A. TYPE OF HAZARD TiaL | ALLEGED | INCIDENT E.REMARKS
HAzaRD | NCIDENT | (mo,,day,yr.)
(mack 'X7) | (merk 'X")
1. NO HAZARD .
2. HUMAN HEALTH
3 NON-WORKER
' INJURY/EXPOSURE
4. WORKER INJURY
] >y
5 CONTAMINATION
*OF WATER SUPPLY X

s CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION

7 OF GROUND WATER

CONTAMINATION
" OF SURFACE WATER

DAMAGE TO

9 FLORA/FAUNA

10. FisH KILL

CONTAMINATION

1 oF AR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

te. RUNOFF/STANDING LIQUIDS

SEWER, STORM

'7- DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21, MIDNIGHT DUMPING

22. OTHER (apecify):

EPA Fem T2070-2 (10-79)
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Continued From Front

. VII. PERMIT INFORMATION ]
A. INDICATE ALL APPLICABLE PERMITS t O BY THE SITE.

~

' (X 1. npoES PERMIT  [_] 2. SPCC PLAN [] 3. STATE PERMIT (spocify):
[X] 4. AIR PERMITS [] s- LocaL perMiT [ ] 6. RCRA TRANSPORTER
{17 rcrasToreER [ ] 8. RCRA TREATER [_] 9 RCRA DISPOSER

D 10. OTHER (specily):
B. IN COMPLIANCE?

m 1. YES [ 2 no [T] 3. uNKNOWN

4. WITH RESPECT TO (list regulation name & numnber):
VII. PAST REGULATORY ACTIONS

D A. NONE m B. YES (summarizo below)

lnin (orbiae bos A7 /]Cﬁﬁ(c/ o7 '/ﬁez/ GFE 18 U0 Va3 or (hpo Setodt s re
Lew's Ohic £PA 15 abar#ing owber 1155023 &7 PIANS Kr ths depisal Site.

D
-

[X.INSPECTION ACTIVITY (past or on-going)

(] a NoNE m] B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
. 1. TYPE OF ACTI!VITY PAST ACTION ByY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/ State)

Spes aithp ,,-..-,'u,'/'c‘/-./ I SPECTicH &y - 7Y Chre £PA4

X. REMEDIAL ACTIVITY (past or on-going)

(X1 a. NONE [ ©. YES (complete items 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/State)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.
EPA Form T2070-2 (10-79) PAGE 4 OF 4
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